THE DIVISION OF HEALTH OF MISSOURI . ) 3389

‘H:::::;" FILED OCT 4 1957 STANDARD CERTIFICATE OF DEATH TR IR Woeen 88 : 8
Ps:h“-t Ragistration District No. ... 318 -Primary Registration Distriet '1003 -- Registrar's No. .
rvich
! 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where daceased lived. If institution; Residence bp{;ru
| * o COUNTY a. STATE Mo. b. COUNTY 7"-:.9")
. 300 0 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
- 1-56 a .T?)slN St . LouiS Yes&s HNoDO T%slN St. Louis chﬂ Neo O
&. FULL NAME OF (If NOT in hospital, givelocation}|Langth of stay in 1b 4 d 5
HOSPITAL OR STREET 1;1 gi cation) Reside on Farm
07 mstitution Do Paul Hosp. 1 day ’20 ABDRESS 2631 H SJE Yes NoO

£} ::::A ‘O:D Firat Middle Last 4. DATE Month Day Year
(Type or print) John . Wm. Moeller OEATH 9 18 57
5. SEX 6, COLOR OR RACE 7. marriED ) NEver marmieo{ ]} 8- DATE OF BIRTH IQ ,AG;b(h:hgear)a IF UNDER 1 YEAR JIF UNDER 24 HRS.
. il trehgay, Months | Daw Hour Min.
Male White w:po?n:n = oivorcen [ Jan, l_LI- ’ 188]—'- I ) 1
-{10a. usuaL OCCl}IP»}TIONéGwc kind n]t.?;l‘t‘dm;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 8 12. CITIZEN OF WHAT COUNTRY?
] mv most of workmg en if refire . . - R
}’5 reman - HeE. Fire Dept. St. Louls, Mo, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W, Moeller unknown
13_ WAS DEC“E"ASED)EVE(II!IIN U._S. ARME&&OR}:ES?_ ) 16. 5CCIAL SECURITY NO.|I7. INFORMANT Address
€. RO, or u Lol ) rs, Jive war or s of service. > .
No ™ | 1,8 7-1;2-391;5 Mrs. Myrtle Thornhill, 2631 Hebert

+

18. CAUSE OF DEATH |[Enter only one catise
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

aﬁd!‘t)z : . .'STERVAALB EAE'I’E:
boscbisZs [hasd Durny | Stopn

Conditions, if any, CUE TO (b)

nomanclature in item 18. No symptoms will be listed. All

disesses in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave risg to, -
above couze (). : . - d
slating the under- .
> Iping  cause losl. DUE TO (¢}
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DN1SEASE CONTH TION SIVEN IN PART Ka) 3. '\:‘AS} A:EPSY
= , ERFORMED:
=3
) g 17‘,?..0 { ves[1 no
& = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Parl 11 of item 18.)
" & 8 a (I} :
> o . -
5 = | 20c. TIME OF  Hour Month, Doy, Year
o h] INJURY © a. m.
" o p-m,
B} u
% Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
El WHILE AT Q NOT WHILE 0 farm, factory, sireet, office bidp., ete.}
E WORK AT WORK
i

s it PN o) - T
a. g lftendod the deceassd !romg_gdu_p. to y/ré / and laat saw':'::-;hve on w
curred at m on tho date stated ahove; nd‘ to the best of my knowledge. from the causesstated
a%‘a gree or title) C 22b. ADDRESS ‘%a Z2c. DATE SIGNED
l )} . CE ’ a“y ? 20-S7
23a. :gn:L‘f:tgunr?n‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towra. or county) ( State)
MOV pecify .
removal /57 New Bethlehem Cemetery St, Louils County Mo,
24, FUNERAL DIRECTOR ADDRESS 25. CATE RECD. BY LOCAL REG. 26. REG)STRAR'S SIGNATURE
Drehmann-Harral 1905 Union W -
905 ot . Z — 7k
- T Ear

{Licensad Embalmer’s Statemant on Raverse Side)
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. STATEMENT BY LICENSED EMBALMER
L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal -supervision..

K

Student. ...l ceeevean Signed..
Signature of Student Embalmer

- Licensed Embalmer No..i‘...‘.

. - L L s o P. O. Address..,ﬂ%.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
*to comply with the above constitutes-grounds for revocation of license),
" ' If embalmed by a STUDENT, ‘he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.
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